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The concept
of cutting
costs while maintaining quality,
known as Operations
Improvement, was first launched
in 1993. At that time, managed
care accounted for about 12% of
the health care market in the
Lehigh Valley. We predicted that
managed care would rise to about
25% of our market within three
years and then double again to
50% of our market in the
following three years. The results
of that exponential growth would
impact hospitals greatly, forcing
many of them to compete or close.
We recognized then that this
competition would be focused on
dollars more than quality of care
and that the challenge for this
hospital would be to maintain its
high level of tertiary care services
and high quality of services while
cutting substantially the cost of
operations.
Our predictions of managed care's
growth in the Lehigh Valley
proved accurate. Managed care
now accounts for 28% of the
health care dollar in the Lehigh
Valley and may rise as high as

1996
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80% by the year 2000 if the
Medicare population (now at 25%
managed care in Philadelphia)
moves more aggressively into this
market.
The 2,000 available beds in the
Lehigh Valley under managed care
will be reduced to about 1, 000
beds. The hospitals that can't
compete will close. Anticipating
this, we set forth on a program to
cut our costs in 1993 by $19
million and we achieved a $22
million cut that year. From 1994
to 1995 we cut another $24
million and by the end of fiscal
year 1996, with the latest cuts, we
will have achieved our goal of $50
million in cost reduction for the
hospital. The latest Operations
Improvement cut has attracted
everyone's attention as it has come
from pay practices and benefits,
programs and service reductions,
and reduced staffing levels. Most
of these changes came from over
1,000 suggestions by the
employees who work right here at
Lehigh Valley Hospital.
As physicians, our part in this cost
reduction war must take place on
the battlefield of clinical pathways.
(Continued on Page 21

(Continued from Page 11

The PHO Care Management
Committee has worked
aggressively with the hospital
division in creating care pathway
guidelines which reduce costs of
unnecessary testing and guide the
therapeutics of treating illnesses
with an eye on cost, efficiency,
and value. Bob Laskowski, Mark
Young, Dave Caccese, and Jack
Lenhart head this effort and I urge
you t~ support them in every way
possible.
It is clear that there are still many
millions that can be saved by more
efficient practice guidelines in the
hospital and many millions more
that can be saved by implementing
more aggressive and accurate
coding procedures. All of this
activity requires the active
participation of physician
clinicians at Lehigh Valley
Hospital.
Hamilton KSA and TSOI/Kobus
and Associates presented their
latest analysis and
recommendations for the hospital's
functional plan last month. The
observation of a rapid decline in
inpatient utilization has made
predicting the ultimate needs of
this hospital for the next five years
difficult. Much still rests on how
aggressively managed care
penetrates our population and
market, and much depends on the
success of our PennCARE, an
integrated delivery system, which
uses our hospital as the

predominant tertiary care facility
for seven (or more) hospitals.
Since PennCARE as well as
managed care systems are in their
infancy here in the Lehigh Valley,
it is virtually impossible to predict
with certainty the institution's bed
needs five years from now.
Three scenarios are raised placing
an overall hospital size somewhere
between 400 and 520 beds
depending on the variables.
Merging the inpatient facilities at
one site at Cedar Crest remains the
prime commitment. The sizing of
the east wing development and
outpatient facility to accomplish
this task is yet to be determined.
The consensus of the Senior
Management Council and the
administration is that the fiscally
responsible thing to do is to wait
at least another six months before
making a decision on this matter.
After this time, we will have a
better handle on the growth of the
PHO and managed care business
as well as the rudimentary
functioning of the PennCARE
integrated delivery system. Plans
to relocate ambulatory surgery
back to Cedar Crest, however, are
under development.
The Contract Negotiating
Committee of the PHO is waiting
for the deliberation of the
Managed Care Contracting
Committee of PennCARE before
(Continued on Page 3)
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completely the US
Healthcare/Aetna PennCARE
Agreement. The IP A Board has been
apprised of all of the
developments at their last meeting
and the pros and cons of an early
versus later sponsorship have been
discussed and weighed. It has been
agreed that the primary care
specialists will receive a capitation
rate that is approximately 15% higher
than they would have achieved with a
US Healthcare agreement outside
PennCARE and this is very
attractive. Specialists will be held to
a US Healthcare fee schedule for the
time being and the distribution of the
surplus funds is currently being
negotiated in basic principle. US
Healthcare/ Aetna has agreed to
accept the Valley Preferred fee
schedule for all of their non-risk
business with our IP A physicians.
The IPA Board views this as a very
positive and exciting development.
~ponsoring

)

Phase II of the Emergency/Radiology
redesign project is about 75%
complete and proceeding on schedule
to be completed by December 1996.
The Phamis system upgrade
continues on schedule without any
setbacks, as does the off-site
laboratory construction.
A preliminary exploratory discussion
with cancer center specialists is
underway regarding the possibility of
initiating a bone marrow transplant
program here. It has been approved
in principle by the Cancer Committee
of the Medical Staff, as well as by all
the medical oncologists and radiation
oncologists on the active staff.
)

Financial aspects as well as the
clinical resources on such a program
have been studied in detail and
appear quite favorable.
The Search Committee for a Director
of the John and Dorothy Morgan
Cancer Center has selected their
candidate. We are pleased to
announce the appointment of Greg
Harper, MD, as the Director of the
John and Dorothy Morgan Cancer
Center. Dr. Harper has been at
Albany Medical Center for over 20
years and is the Chief of Medical
Oncology and Associate Professor of
Medicine. He received his medical
degree from Albany Medical College
and completed his internal medicine
residency and oncology fellowship at
Albany Medical Center Hospital. We
welcome Dr. Harper and look
forward to his collaborative and
integrated efforts for the John and
Dorothy Morgan Cancer Center in
years to come.

~

John E. Castaldo, MD
President, Medical Staff
There will be a meeting of the
General Medical Staff
on Monday, June 10, beginning at

5:30p.m.,

in the Auditorium at
Cedar Crest & 1-78.
All members of the Medical Staff
are encouraged to attend.

• • •• •

There will be an
IPA General Membership Meeting
on Monday, June 24, beginning
at 6 p.m.,
in the Auditorium at
Cedar Crest & 1-78.
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Tort Reform Passes in the House
On the heels of the May 7 Rally for
Change in the state capitol, the
largest physician political rally in
decades, the Pennsylvania House of
Representatives recently voted to
amend the Society's tort reform
language into a Senate bill on
criminal justice issues and then
approved the package by a decisive
150 to 49 vote. Rep. Scot Chadwick,
prime sponsor of HB 2122, which
was the substance of the amendment,
was instrumental in convincing
House leaders to take the amendment
through a series of difficult
parliamentary maneuvers. After
more than five hours of debate,
during which Pennsylvania physicians
bombarded the Harrisburg offices of
state representatives, the final floor
vote was taken, and the bill, as
amended with our tort reform
language, was sent back to the Senate
for concurrence. A tough fight is
expected in the Senate as we seek to
gain final approval of Rep.
Chadwick's language.
The procedural debate throughout the
day showed mounting evidence of
growing support from members of
the House. Early in the day, the
House voted 108-90 that our
amendment was "germane" to the bill
being considered. At that point, the
Speaker called a lunch break which
lasted more than two hours. During
the break, there was intensive behindthe-scenes lobbying from all sides
involved. When the House returned
late in the afternoon, a vote was
taken on the "constitutionality" of the
amendment and we won that vote
111 to 89. Then, a key vote -- the

vote to approve the amendment -went 129 to 71 in our favor, setting
the stage for this significant victory
for Tort Reform. To repeat, the
Society's tort reform language has
been approved in the State House of
Representatives as an amendment to
another bill, by a vote of 150 to 49.
While we've won in the House, the
fight now moves to the Senate. We
are urging physicians to call their
state senator's office to support
amended SB 790, the vehicle
containing our tort reform language.
Talking points and information on
our legislative proposal are available
on the Tort Reform NOW! Hotline-1-800-566-TORT -- by taking the
fax-on-demand option. Physicians
can call this hotline to request
information on how to reach their
state senator. A recorded audio
report on this latest news was placed
on the hotline as well.
Tort Reform NOW! Hotline-1-800-566-TORT (8678).
Again, many thanks.
Robert X. Murphy, Jr., MD
Chairman, Legislative Committee,
Lehigh County Medical Society
and
HMSS Representative
Lehigh Valley Hospital
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Criteria for Membership on the Faculty of the
John and Dorothy Morgan Cancer Center
During this year, one section of the
faculty membership requirements for
the John and Dorothy Morgan Cancer
Center was amended. As of July 1,
1996, EACH physician faculty
member shall:
• attend 25% of General Tumor
Boards
-OR• attend 50% of the total of General
Tumor Boards and the apropriate
Specialty Tumor Board(s) combined

)

In addition, physicians in
departments/divisions that provide
support of tumor boards (such as
Medical Oncology, Nuclear
Medicine, Pathology, Radiation
Oncology, Radiology) shall fulfill the
attendance requirement by having at
least one member present at every
tumor board.
The attendance monitoring period
shall consist of the medical staff year
and shall run from July to June. For
new applicants, the monitoring period
will begin in the next period.
Physicians will be informed of the
percentage of tumor boards attended
on a biannual basis.
Previous members of the John and
Dorothy Morgan Cancer Center
faculty are invited to reapply for
membership under the revised
membership requirements.

)

If you have questions regarding the
credentialing process, please contact
Rita M. Mest, Medical Staff
Coordinator, at 402-9851.

If you have a question regarding
meeting attendance, please contact
Andrea Geshan, Manager, Tumor
Registry, Clinical Trials Office,
Clinical Indicators Program, at
402-0526.

Cancer Prevention Day at
Food4 Less
The second annual Cancer
Prevention Day will be held on
Wednesday, June 19 at the Food 4
Less grocery store on Lehigh Street.
Five percent of all store proceeds
will be donated to the John and
Doorthy Morgan Cancer Center, in
support of cancer education and
research.
All LVH employees who shop at
Food 4 Less on June 19 are eligible
to win one of two •LVH Employee
$100 Gift Certificates· for groceries.
Do your grocery shopping at Food 4
Less (anytime between 8 a.m. on
June 19 to 8 a.m. on June 20) and
you can win! Many thanks for
contributions by Food 4 Less, the
John and Dorothy Morgan Cancer
Center, and Health Promotion/
Disease Prevention for funding
these certificates.
In addition, enjoy store giveaways
including lots of food samples and
see the kid's favorite food mascots
come to life! Raffle tickets will also
be sold for prizes including a
television, VCR, and many other
items. All you have to do is go
shopping!
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Hospital Investigators Honored for Research Efforts
Researchers at Lehigh Valley Hospital
recently were recognized for their efforts
in enrolling patients in a national study
to measure the effectiveness of
hypertension drugs in preventing strokes,
heart attacks and death.
Nelson Kopyt, DO, nephrologist and the
study's principal investigator at Lehigh
Valley Hospital; Yehia Y. Mishriki, MD,
Chief, Division of Ambulatory Care; and
Mary Ann Gergits, nurse researcher,
were presented a citation for outstanding
patient recruitment at the annual
ALLHAT investigators' meeting in
Miami, Fla. ALLHAT is the acronym
for Antihypertensive and Lipid Lowering
Treatment to Prevent Heart Attack Trial.
The eight-year study, sponsored by the
National Institutes of Health's National
Heart, Lung and Blood Institute and the
Department of Veterans Affairs, will
measure the effectiveness of four classes
of new and more costly FDA-approved
medicines: calcium antagonists, ACE
inhibitors, alpha blockers and diurectics.
Lehigh Valley Hospital began enrolling
patients in ALLHAT in the fall of 1994.
The hospital is seeking persons over the
age of 55 who have high blood pressure
and one other risk factor, such as
diabetes or an enlarged heart.
Participants receive free medication.
According to Dr. Kopyt, 200
participating centers are recruiting and
charting the progress of 40,000 patients.
"Sixty million people in the U.S. have
high blood pressure, and it costs nearly
$7 billion annually to treat them," said
Dr. Kopyt. "While several classes of
anti-hypertension medicines are being
used regularly, a study has never been
conducted to learn which one is best for
preventing heart attacks, stroke or death.
We hope to know that answer in eight
years when the trial is completed."

ALLHAT is a double-blind study in
which neither the doctors, nurses nor
patients know which drugs are
administered. However, all subjects will
get an anti-hypertensive drug in one of
the four classes free of charge. No
investigative drugs or placebos are used.
Half of the men and women enrolled in
the study with elevated cholesterol will
be eligible to receive a cholesterollowering diet or pravastatin to reduce
cholesterol. Researchers hope to
determine whether reducing serum
cholesterol with pravastatin decreases
death from this disorder.
To learn more about participating in the
ALLHAT study, call 402-CARE.

Effective May 20, Lehigh Valley
Diagnostic Imaging has
extended its hours for routine
diagnostic studies. Hours are
now 7 a.m. to 8 p.m., Monday
through Friday, and 8 a.m. to
noon, Saturday. In addition,
non-contrast CAT Scan
appointments will be available
on Wednesday evenings until 8
p.m., and also on Saturday
mornings from 8 a.m. to noon.
For more information or to
schedule a study, please call
Lehigh Valley Diagnostic
Imaging at 435-1600.
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Perinatal Partnership Shows Strong Results for
Low-Income Women, Newborns in the Lehigh Valley

Perinatal Partnership
Supporting Partners
• Howard Heinz
Endowment and the
Pew Charitable Trust
- sponsors community
outreach activities

• Dorothy Rider Pool
Health Care Trust enhances services
offered by other
organizations,
supports the
evaluation of the
Partnership, and
began the evening
clinic.

)

• Pennsylvania
Departments of
Welfare and Health ••
offer comprehensive
health care and social
services to low-income
women and children.
• Kiwanis Division 18
-provided
transportation van.
• Lehigh Valley
Chapter March of
Dimes- supports
community-based
education to low-

income families.

Healthier babies have been born in
the Lehigh Valley since 1991 because
of a nationally recognized community
partnership established by Lehigh
Valley Hospital and Health Network.
This innovative approach to prenatal
care recently earned the program
national recognition.
The Perinatal Partnership was created
to reduce infant mortality by
developing an easily accessible,
comprehensive managed care
program for low-income pregnant
women. Through the Partnership's
efforts, more low-income women in
the Lehigh Valley receive prenatal
care than ever before and the rate of
premature births, Cesarean sections
and low birth-weight babies has
decreased.
The Partnership was one of six
programs nationwide to receive the
Monroe E. Trout Cares Award,
which recognizes forward-thinking
programs for the medically
disadvantaged.
"The Perinatal Partnership is unique
in that it extends health care beyond
the hospital walls by linking Lehigh
Valley Hospital with community
resoruces," says Joan Linnander, RN,
program director. "The program also
is the first of its kind in Pennsylvania
to draw from public and private
funding sources, demonstrating how
the two sectors can work together to
improve the delivery of health and
social services to the low-income
population."

Healthy Beginnings Plus, a statefunded prenatal program for lowincome women, provides the regular
medical care for the Partnership.
Much of the Partnership's success,
however, comes from increasing the
women's access to prenatal care by
breaking down language and
transportation barriers through the
use of bilingual community outreach
workers, a satellite clinic, and free
van service to the hospital for
medical care.
"No one approach works for every
population," says James Balducci,
MD, medical director of the Perinatal
Partnership. "This array of services
allows us to choose what is
appropriate to meet each woman's
unique needs."
Since its inception, the Perinatal
Partnership has served more than
2,300 low-income women. Nearly
80 percent of its clients are single,
divorced or separated, and many have
no health care coverage. A four-year
study, completed in 1995 by the
Perinatal Partnership, reported
encouraging results:
• Pre-term births among low-income
women at Lehigh Valley Hospital
dropped to 6.1 percent; the national
average is 9 percent.
• Low birth-weight babies among
these women decreased to 5.3
percent; the national average is 7.1
percent.
(Continued on Page 8)
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• Cesarean sections (a key indicator of
birth-related complications) decreased to
11.5 percent; the national average is 15
percent.
• Low-income women who sought
prenatal care during the critical first
trimester of pregnancy increased to 70
percent from 57.5 percent in 1991. The
figure jumped to 93 percent if the
woman had contact with a Perinatal
Partnership outreach worker.
• Low-income women returning for a
postpartum appointment rose to 73.3
percent, up from 47 percent.

As a comprehensive, managed care
program, the Perinatal Partnership takes
responsibility for every health care
aspect for the mother and child. Even
after the birth, the program links each
mother and newborn to a "medical
home" -- a convenient hospital or clinic
for ongoing care.
"This is the direction our country is
heading and the Perinatal Partnership is
a national model of how to do it well,"
Dr. Balducci said. "It gives infants a
healthier start and reduces health care
costs by preventing more serious health
problems later on."

News from the Library
Reminder
Written
permission from
the publisher must
be properly
credited on any
published material
that is copied or
reprinted for
distribution.

The following books are available in the
Health Sciences Library at Cedar Crest
& 1-78:

Epidemiology for Public Health
Practice.
Author: Friis, Robert et al.
Call No. WA 105 F912e 1996
Essentials of Managed Health Care.
Author: Kongstvedt, Peter
Call No. WA 84 AAI E7 1995
Wrong Medicine: Doctors, Patients,
and Futile Treatment.
Author: Schneiderman, Lawrence, et al.
Call No. W 50 S359w 1995
The following books are available in the
Health Sciences Library at 17th &
Chew:

Behavioral and Developmental
Pediatrics: A Handbook for Primary
Care.
Author: Parker, Steven, et al.
Call No. WS 39 8419 1994
Practice Management for the Dental
Team, 4th edition.
Author: Finkbeiner, Betty Ladley
Call No. WU 77 F499p 1996

Neonatology: Management,
Procedures, On-Call Problems,
Diseases and Drugs, 3rd edition.
Author: Gomella, Tricia Lacy, et al.
Call No. WS 39 N438 1994.

Maintaining a Dynamic
Journal Collection
The cost of journals has continued to
skyrocket. Publishers skim their
royalties off the top assuming journals
will be heavily photocopied in a library
setting.
The library will be evaluating costly
journals, those with prices raning from
$400-1, 100 per year, to determine how
frequently they are used. The journals
being monitored have a special iridescent
green fonn stapled to the front cover. If
you utilize one of these journals, while
in the library, please follow the
instructions on the fonn to help us
document usage.
A list of these costly journals will be
posted in the library. If you want your
own copy, please e-mail Denise Parker
or call her at 402-8410.
Page 8
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Congratulations!
Congratulations to Mark D. Cipolle,
MD, Associate Chief, Section of
Trauma, John Holley, RN, Valley
Sports & Arthritis Surgeons, Robert
Lazansky, Senior Management
Engineer, Organizational
Development, and Bruce J.
Silverberg, MD, cardiologist, who
ran in and completed the I OOth
Boston Marathon.

Thomas D. Meade, MD, orthopedic
surgeon, and Charles C. Norelli,
MD, physiatrist, were part of a fourman relay team that recently set a
U.S. Masters swimming world record
in the men's 200 meter freestyle
relay, eclipsing the old world record
by 1.2 seconds.

Papers, Publications and Presentations
Mark D. Cipolle, MD, Associate
Chief, Section of Trauma, presented
his paper, "Early Reperfusion Injury
in the Isolated Rat Hindlimb," at the
national meeting of the American
Association for ·the Surgery of
Trauma which was held in Halifax,
Nova Scotia. Co-authors of the
paper include Michael D. Pasquale,
MD, Chief, Division of
Trauma/Surgical Critical Care, and
JoAn Monaco, MS, Cathy
Gottlund, MS, and Neal Simon,
PhD, from the Department of
Molecular Biology & Biotechnology
at Lehigh University. Drs. Cipolle
and Pasquale have been working with
Lehigh University to study markers
of early reperfusion injury and the
inflammatory response.
On March 21, Dr. Cipolle, John F.
McCarthy, DO, Chief, Division of
Pre-hospital EMS, and Dan
Rymond, MedEvac flight paramedic,
presented a seminar on "MedEvac
Prehospital Care" at Hazleton General
Hospital.

)

On April 9, Dr. Cipolle presented
"Venous Thromboembolism in

Trauma" to the North Central
Chapter of the Pennsylvania Society
of Hospital Pharmacists.

Houshang G. Hamadani, MD,
Department of Psychiatry, presented
a paper, "Expectation of Teacher and
Trainee and Modes of
Communication," at the American
Psychiatric Annual Meeting which
was held recently in New York City.
During the meeting, Dr. Hamadani
was also recognized for his
participation in the research network.
A sizable contingent represented
Lehigh Valley Hospital at the XVIth
Biennial Congress of the International
Society of University Colon and
Rectal Surgeons held in Lisbon,
Portugal, April 14-18. The meeting
was attended by over 600 delegates
from over 40 countries across the
world. Herbert C. Hoover, Jr.,
MD, Chairperson, Department of
Surgery, was an invited guest lecturer
at the meeting where he presented
"Parallels Between Breast &
Colorectal Cancer." Dr. Hoover also
(Continued on Page 1 0)
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presented "The Management of
Hepatic Metastases." Herbert L.
Hyman, MD, Division of
Gastroenterology, lectured on
"Chronic Fatigue Syndrome Related
to the GI Tract." Linda L. Lapos,
MD, Division of Colon and Rectal
Surgery, co-chaired a session on
inflammatory bowel disease. She
was elected as Regional Vice
President of the Society. lndru T.
Khubchandani, MD, Division of
Colon and Rectal Surgery, who was
the Program Chairman of the
Congress and the Director General,
moderated a panel on anorectal
surgery.

Stress Ulcer Prophylaxis." Coauthors of the study are Maria Barr,
clinical pharmacist, Mark Cipolle,
MD, Mae Ann Fuss, clinical
specialist, Michael Rhodes, MD, and
Thomas Wasser, MEd. Also at the
national meeting, George I.
Chovanes, MD, Medical Director,
Central Nervous System Unit,
presented "Does Loss of Cerebral
Autoregulation Correlate with
Prognosis in Patients Sustaining
Severe Closed Head Injury?" Coauthors include Mark Cipolle, MD,
Michael Pasquale, MD, Rafael
Richards, Lehigh University, and
Michael Rhodes, MD.

Michael D. Pasquale, MD, Chief,
Division of Trauma/Surgical Critical
Care, presented his paper, "Defining
DOA: Impact on a Level I Trauma
Center," at the 1996 meeting of the .
Eastern Association for the Surgery
of Trauma (EAST) which was held
in Orlando, Fla. Dr. Pasquale is
Chairman of the EAST Protocol
Committee. Co-authors of the paper
include Mark D. Cipolle, MD,
Associate Chief, Section of Trauma,
Terrance Hanley, MD, fourth year
surgical resident, Thomas Wasser,
MEd, epidemiologist in Community
Health and Health Studies, and
Michael Rhodes, MD, former Chief,
Division of Trauma. The paper was
recently accepted for publication in
the Journal of Trauma.

Alan B. Leahey, MD, Associate
Chief, Division of Ophthalmology,
co-authored a scientific poster titled
"A Goblet Cell Rich Variant of
Conjunctival Mucoepidermoid
Carcinoma," which was presented at
the Association for Research and
Vision in Ophthalmology annual
meeting on April 22 in Ft.
Lauderdale, Fla.

At the national meeting of the
Society of Critical Care Medicine in
New Orleans, February 5-9, Dr.
Pasquale presented "Impact of a
Clinical Management Protocol for

Paul S. Lemberg, MD, Division of
Otolaryngology, was recently
published in the April issue of
Annals of Otology, Rhinology and
Laryngology. The paper,
"Aerodigestive Tract Foreign Bodies
in the Older Child and Adolescent,"
was presented at the American
Bronchoesophagological Association
in Palm Desert, Calif., on May 4.
(Continued on Page 11 )

-

Page 10

(Continued from Page 10)

Dominic P. Lu, DDS, Program

Director, Dental Residency, recently
presented a scientific abstract at the
43rd Annual Meeting of the
American Dental Society of
Anesthesiology in New York. This
international conference involved
varioius universities in the United
States, Germany, Japan, Canada,
Australia, New Zealand, and China.
The presentation from Lehigh Valley
Hospital was made with the
assistance of Denise Golant,
Publications Coordinator, Public
Affairs.
Dr. Lu, along with his brother,

Gabriel P. Lu, MD, Assistant

Professor of Anesthesiology, Albert
Einstein College of Medicine, coauthored "Hypnosis and
Pharmacology Sedation for Medically
Compromised Patients," which was
published in the January, 1996 issue
of Compendium.
In addition, Drs. Lu and Elliot V.
Hersh, DMD, Director,
Pharmacology & Clinical
Therapeutics, University of
Pennsylvania, co-authored
"Augmenting Sedation with Hypnosis
in Drug-Dependent Patients" which
was published in the December, 1995
issue of the Journal of Anesthesia

Progress.

)

Thomas D. Meade, MD, orthopedic
surgeon, recently gave two clinical
presentations dealing with anterior
cruciate reconstruction at the
Arthroscopy Association of North
America's meeting held in
Washington, DC. Other Lehigh

Valley Hospital co-authors included
J. John Collins, MD, Department of
Anesthesiology, Thomas B. Dickson,
Jr., MD, Division of Orthopedic
Surgery, MaryJo Kolde, RN, Chris
Larkin, RN, and Thomas Witter,
PA-C. Special thanks to George A.
Arangio, MD, Division of
Orthopedic Surgery, who's
musculoskeletal research fund in part
financed these two studies.

Bruce I. Rose, PhD, MD, Section of

Reproductive Endocrinology &
Infertility, was the featured speaker at
the state meeting of the Pennsylvania
Society of Electrologists held in
Gettysburg, Pa., on April21. Dr.
Rose spoke on Menopause and
Hormone Replacement Therapy.
In addition, Dr. Rose authored a
paper, "Pregnancy in Women Under
35 With Elevated Early Follicular
Phase Follicle-Stimulating Hormone
Levels," which was published in
Volume 41 of the Journal of

Reproductive Medicine.
Prodromos A. Ververeli, MD,

Division of Orthopedic Surgery, was
the primary author of a research
paper published in the April 1996
issue of the Journal of Arthroplasty.
The title of the study was
"Radiographic Cost Reduction
Strategy in Total Joint Arthroplasty -A Prospective Analysis."
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Call for Abstracts
A call for abstracts has been issued
by the following organizations:
• Innovations in Medical Education
for its meeting on November 6, 1996
in San Francisco, Calif.; submission
due date is June 7.

• The American Psychiatric
Association for its meeting on
October 18, in Chicago, Ill.;
submission due date is June 10.
For more information, please contact
Kathleen Moser in the Office of
Health Studies at 402-8747.

Upcoming Seminars, Conferences and Meetings
Medical Staff/Administrative
Exchange Session
During the summer months of June,
July, and August, the Medical
Staff/Administrative Exchange
Sessions will not be held unless there
is an urgent issue to be discussed.
E-mails and notices will be
distributed in the event that a
meeting is scheduled. Regularly
scheduled meetings will resume on
Thursday, September 19, beginning
at 5:30 p.m., in Classroom 1 at Cedar
Crest & 1-78.
If you have any questions, please
contact John E. Castaldo, MD,
Medical Staff President, through
Physician Relations at 402-9853.

Regional Symposium Series
Recent Developments in Managed
Care Delivery Systems will be held
on Saturday, June 1, from 7 a.m. to
12:30 p.m., in the hospital's
Auditorium at Cedar Crest & 1-78.
Physicians, nurses, and other health
professionals interested in managed
care will benefit from this program.

At the completion of the program,
participants should be able to:
• describe managed care
environment in the Lehigh Valley
• discuss employer reactions to
changes in the health care delivery
system
• describe developing theories of
liability for managed care
organizations and practitioners
• describe physicians' knowledge of
managed care in the Minneapolis area
• describe how physicians are
reacting to changes in the health care
environment

Fourth Annual Obstetrics and
Gynecology Joseph A. Miller, M.D.
Resident Research Day will be held
on Friday, June 7, from 8 a.m. to
2:30 p.m., in the hospital's
Auditorium at 17th & Chew.
Obstetricians, gynecologists, family
practitioners, nurses, residents,
students, and other health care
professionals interested in an update
in obstetrics and gynecology will
benefit from this program.
(Continued on Page 13)
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At the completion of the program,
participants should be able to:
• discuss the risks and benefits of
vaginal hysterectomy on an outpatient
basis
• describe "strategies" to improve
defensibility of good care through
fetal heart rate monitoring
• describe the effectiveness of
intrauterine catheters in active
management of labor
• discuss if the method of second
trimester pregnancy termination
affects the grieving process
• discuss the incidence of subsequent
adnexal pathology after previous
vaginal hysterectomy
• discuss predictive factors for
psychological effects of hysterectomy
• compare hospital costs of
induction of labor and spontaneous
labor
·

Center, on Friday, June 28, at noon,
in the Auditorium at 17th & Chew.
For more information, contact Cindy
Williams at 402-2536.

Psychiatry Grand Rounds
Neuropsychoimmunology Update
will be presented by Gregory
Fricchione, MD, Associate Professor
of Psychiatry, Harvard Medical
School, and Director, Consultation/
Liaison Program,· Brigham and
Women's Hospital, Boston, Mass., on
Thursday, June 13, from noon to 1
p.m., in the hospital's Auditorium,
17th & Chew. Please feel free to
bring your lunch.
For more information, please contact
Lisa Frick in the Department of
Psychiatry at 402-9722.

for more information about these
programs, please contact the Center
for Educational Development and
Support at 402-1210.

Department of Pediatrics
Pediatric Rehabilitation will be
presented by Karen Senft, MD,
Chief, Division of Pediatric
Development and Rehabilitation, on
Friday, June 14, at noon, at 702 S.
6th Street, Allentown (near Good
Shepherd Home main building).
Lunch will be served.

}

Update on the Regional Poison
Center at CHOP will be presented
by Fred Henretig, MD, Medical
Director, Philadelphia Poison Control

Please Drive Safely
and
Have a Great Summerl
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Who's New
The Who's New section of Medical Staff
Progress Notes contains an update of new

appointments, address changes, status
changes, etc. Please remember that each
department or unit is responsible for updating
its directory and rolodexes with this
information.

Medical Staff

Appointments
WUUam G. Kracht, DO
Woodlands Medical Center
5724 Clymer Road
Quakertown, PA 18951-3266
(215) 536-1890
FAJ{:(215)529-9034
Department of Family Practice
(with privileges in Pediatrics and Obstetrics &
Gynecology)
Provisional Active
Lee S. Segal, MD
Milton S. Hershey Medical Center
Department of Orthopedics & Rehabilitation
P.O. Box850
Hershey, PA 17033-5901
(717) 531-4806
Department of Surgery
Division of Orthopedic Surgery
Provisional Consulting

MarkJ. Young, MD
Chairperson, Department of Community
Health & Health Studies
2166 S. 12th Street
Allentown, PA 18103-4799
(601) 402-7455
FAJ{:(610)402-2074
Department of Medicine
Division of General Internal Medicine
Provisional Active

Status Change
WilHam S. Berg, Jr., DPM
Department of Surgery
Division of Orthopedic Surgery
Section ofPodiatry
From Courtesy to Provisional Active

Howard A. Silverman, MD
Department of Family Practice
From Active to Emeritus Active
William M. Trachtenberg, MD
Department of Surgery
Division of Ophthalmology
From Active to Courtesy

Appointment to Leadership
Positions
Department of Anesthesiology
Bruce D. Nicholson, MD
Chief, Division of Pain Management

Department of Obstetrics and
Gynecology
Stacie J. Weil, MD
Chief, Section of Reproductive Endocrinology
& Infertility

Department of Surgery
Alan Berger, MD
Medical Director - 4A

Allied Health Professionals

Appointments
Helene McGuire-Hein, RN
Physician Extender
Professional - RN
(Dr. Ellsweig)

Resignations
Barbara C. Fadale, RN
Physician Extender
Professional - RN
(Cardiovascular Associates- Dr. Pantano)
Phillip Hansell, PA-C
Physician Extender
Physician Assistant
(Comprehensive Pain Center- Dr. Khan)
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P & T HIGHLIGHTS

The following action were taken at the April 17, 1996 Phannacy and Therapeutics Committee Meeting- Maria Barr,
Pharm.D., BCPS, Barbara Leri, Pharm.D.

ENOXAPARIN- A Low
Molecular Weight Heparin For Trauma Only!

Venous thromboembolism (VTE)
prophylaxis is a continual concern for
trauma patients leading to prolonged
hospitalization, increase treatment cost and
contributes to morbidity and mortality.
The major risk factors include age > 45,
pelvic and long bone fractures, direct
venous injury, ISS > 16, large transfusion
requirements, femoral catheters and
·previous thromboembolic disease.
)

The present methods of VTE prophylaxis
include low-dose anticoagulants such as
unfractionated subcutaneous heparin or
warfarin, mechanical compression and
venal caval interruption.
The trauma service has developed a
specific protocol and algorithim addressing
VTE prophylaxis which will detenni~e
which methods or medication is selected
based on the patient's risk factors.
Based on the risk, either no anticoagulation, LMWH, low-dose warfarin
and/ or compression boots will be
implemented for VTE prophylaxis.
Baseline data was collected prior to
initiating the VTE protocol. 1995 data
reported a 3. 6% incidence of VTE in the
trauma population with an average length

of stay 5-6 days. This same data will be
tracked and reported to the P & T
Committee in 1 year.

Cost Comparison/day:

SQ heparin
$0.88
warfarin
$0.03
low. molecular weight heparin $24.60
(dose = 30mEq SQ BID)
The cost of treating trauma patients with
VTE will be compared to the amount spent
on enoxaparin to evaluate the pharmacoeconomic value of utilizing this agent.
Enoxaparin (LovenoxR) is expected to be
utilized in approximately 10% of the
trauma population for VTE prophylaxis.
Enoxaparin will be considered formulary
for the trauma service ONLY to be
utilized as part of the VTE protocol.
All enoxaparin orders by the trauma
service will be required to indicate the
VTE score (L 7) on the physician's order
sheet prior to having the drug dispensed.
Enoxaparin will not be considered a
formulary item for services other than
trauma at this time until well defined
criteria are developed and objective
monitoring parameters are in place and are
adequately supported by all potential users
of enoxaparin.

)
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ULTRAM..... Not the

Ultimate
..'
.

Though non-formulary in status, the new
prescribing information regarding tramadol
(UltramR) was presented to P & T.
Updated information reports a potential for
abuse with tramadol. Patients with a past
or present history of addiction or
dependence on opioids should NOT
receive tramadol.
Secondly, seizures or convulsions have
been reported in post-marketing reports.
The risk of seizures increases when
patients are taking concomitant
medications which may reduce the seizure
threshold such as a TCA or SSRI.
Finally, anaphylactoid reactions have
occurred. Some of these reactions have
taken place in individuals with histories of
codeine allergies. As a result, tramadol is
contraindicated in patients with hyper~
sensitivities to tramadol or opioids.
Based on this new prescribing information,
tramadol will maintain its non-formulary
status. Presently, tramadol has an
automatic substitution approval with
acetaminophenlpropoxyphene based on
equianalgesic doses.

The incidence of sedation reported with
cetirizine is 14% versus 6% with placebo
and 8% with terfenadine.
Cetirizine is the major active metabolite of
hydroxyzine (Vistarila, Ataraxa). It is a
potent selective Hl receptor blocker with
minimal CNS depressant properties. CNS
side effects are low due to the drug's high
polarity and protein binding preventing
penetration though the blood brain barrier
and its lack of anticholinergic activity.
The manufacturer cautions patient's
receiving cetirizine with regards to
.sedation and operating hazardous
machinery.
The usual adult dose in 1Omg once daily.
Cetirizine has efficacy comparable to
terfenadine, loratadine and astemizole in
the treatment of seasonal and perennial
allergic rhinitis and chronic urticaria.
Unlike the other agents, cetirizine does
NOT undergo metabolism via the CP450
microsomal enzyme system and is devoid
of drug interactions making combined
therapy with antimicrobial agents such as
macrolides safe.

NO MORE DRUG
INTERACTION WORRIES
... ZYRTEC

Cetirizine (ZyrtecR), a new histamine
receptor antagonist recently approved for
allergic rhinitis and chronic idiopathic
urticaria, has been added to the LVH
formulary. Cetirizine replaces the
previous formulary non-sedating agents
including terfenadine (SeldaneR), loratadine
(ClaritinR) and astemizole (Hismanaf).

•
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Health Sciences Library
Computer Learning Resources
June, 1996
Martindale

Ovid Full Text is Here. ..
The OVID Core Biomedical
Collection, a collection of thirteen different
medical journals from 1993 - January 1996,
is now available on-line along with Medline.
This database will be updated regularly.

A good resource for many types of
medicaVbealthcare information resources
including teaching files, medical cases,
courses/textbooks. Provides a link to
Reuters Medical News.

You can search the Biomedical
Collection just as you normally would using
OVID, or you can link to a particular article
when viewing the document abstract in
Medline.

Modem Healthcare
http:!lwww.modemhealthcare. com

If, while viewing the "Document
Display" screen during a Medline search, the
'Link' option is highlighted, simply type
<CTRI.>K to view the article.
)

At this time, the 'Graphics' option is
not available. If you attempt to view the
graphics, a small window will appear in the
middle of the screen listing the available
graphics, however none will actually display
on your monitor. Simply press <ESC> to
continue.

Internet- a little more WWW
Keep in mind that internet addresses change
constantly. What works today may not work
tomo"ow!

NEJM
http://www.nejm.org

)

http:l!www-sci.lib.uci.edul-marti1Jdalelmedical.html

The New England Journal of
Medicine On-line includes the complete text
of many features of the printed Journal and
partial text of others. The current issue is
available on the Web every week beginning
Thursday morning. Past issues from 1996 are
also available.

A weekly business news magazine
serving healthcare management. The current
issue is posted every Wednesday at
I 2:00p.m. Eastern time. Note: Depending on
your browser, you may need to "re-load" this
page to see the latest version.

OVID Workshops...
All workshops are hands-on. Call the
Library at 402-8410 to register.

MEDLINE (OVID)
Thursday, June 6,
6:00 - 8:00PM
Wednesday, June 12, 9:30-11:30 AM
1:30- 3:30PM
Wednesday, June 19, 9:30- 11:30 AM
3:00 -5:00PM
Tuesday, June 25,
9:30-11:30 AM
1:30-3:30 PM
Thursday, June 27, 6:00- 8:00PM
(infonnal2-3 people)
Location: Cedar Crest Library

Basic overview of the OVID interface will be
covered. When to use the OVID and
OVID_Term icon, basic searching skills
including Subject, Textword, Limiting,
combining, view. Printing and Saving,
Retrieving a Saved Search.
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Health Sciences Library
Computer Learning Resources
June, 1996
Tips Revisited ..
When to use which OVID icon:
The only difference between these
icons is where they print.

OVID: This icon will print from all
hospital workstations, if not, contact the liS
help desk at 8303.

OVID_Term: This icon is for use
only on systems with a locally attached
printer, i.e. your office computer. However,
both your computer and your L VH_Net
login must be specifically configured. If in
doubt, use the OVID icon.
If you have done a search and find
that you can't print because you've chosen
the wrong icon, simply save your search
strategy. Then, use the other icon to retrieve
and print your referrences.

Saving and retrieving your strategy:
To save your search strategy, you
need to be at the main screen, the one which
displays your search strategy. From this
screen, type <CTRL>B, for save, and select
Save Strategy. Here, you will be prompted
for a name, a comment, and if this should be
a temporary or permanent save. Temporary
saves are automatically deleted every 24
hours, permanent saves are not.
All saved strategies are stored in the
same location. If the name you have chosen
is already in use, a message will be displayed.
Simply choose Cancel and save your
strategy using a different name. A comment
will help differentiate your strategy from
others with a similar name.

To retrieve your strategy, again from
the main screen, type <CTRI>F, for file,
choose Open from the file menu, and choose
Open Strategy. A list of all saved strategies
will be displayed. Simply use your arrow
keys to locate your strategy and press
<ENTER>.

E-Mail & BuUetin Boards:
In an effort to reduce the amount of
paper being distributed, most messages are
being posted trough E-Mail and the E-Mail
bulletin boards. Tracking a bulletin board is
an excellent way to find out the latest
information on that topic.
The following three bulletin boards
contain the latest information related to
OVID, Micromedex, and the Internet:

"'Medline Services
*Micromedex Services
"' Internet Services
To track a bulletin board, start from
your E-Mail main menu:
-Choose B for bulletin board.
- Find the bulletin board that you
would like to track and select it
using theM option. Follow the onscreen instructions.

Check Your E-Mail Regularly

Suggestions and ideals are
always welcome. Ifyou would like to see
a particular topic addressed, please
contact Sherry Giardiniere, ext. 8406, or
Christopher Sarley, ext. 1641. Both are
available via E-mail.
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LAB FACTS
A testing update from Health Network Laboratories
UPDATE;

ANA AND ANA PROFILE TESTING

Effective June 1, 1996 the following Antinuclear Antibody tests will be available.

)

ANA Screen

This includes both titer and pattern on positive samples;
testing is performed by IFA on a primary Hep-2 cell
substrate. Non-specific and/or cytoplasmic staining when
present is also automatically tested on a secondary
substrate before final interpretation is reported.

ANA Profile

This includes testing for the following antibodies by
ELISA: ariti-dsDNA, SSa (Ro), SSb (La), Sm, RNP,
Sci-70 and total histone. The inclusion of histone
antibodies now enables the profile to be more
comprehensive than before.

ANA Reflex

This includes the ANA screen with titer and pattern on
positive samples AND automatic performance of the ANA
profile on titers of200 or greater for all patterns, with the
exception of anti-Centromere. This will enable automatic
follow-up on samples, reducing the delay time between
initial and final results, especially on outpatients.

Also still available:
Single orders for dsDNA, histone, and SCL-70 antibodies
ENA antibodies (RNP, Sm)
Panels: Sjogren's antibodies (SSa, SSb)
Testing frequency:
Specimen requirements:
UPDATE;

2 times per week
1 red top tube

OTHER BECENT CHANGES TO AUTOIMMUNE DISEASE TESTING

Anticardiolipin Antibody Profile
As a follow-up reminder, our methodology for anti-Cardiolipin IgG and IgM
testing underwent an update in January of 1996. The new methodology should
result in a decrease in the elevated positivity rates previously experienced with
the old methodology.
)
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Technical notes concerning difficulties associated with anti Cardiolipin testing:
-lack of standardization exists with assays available;
variables affecting test outcomes are antigen choice,
antigen preparation, type of diluent, incubation times,
type of standardization, cutoff point assessments
-clinical need for reliable serologic tests exists,
at the present time, lack of standardization results in differences in
positivity rates noted in reference articles.
-heterogeneity of anticardiolipin antibodies exists,
distinct subsets exist which vary in their need for presence of a serum
cofactor, B2Glycoprotein 1 or Apo H. This may act as an antigen, may
associate with cardiolipin to form a complex antigen or may induce
structural changes to enhance antigenicity. Its presence in defined
reaction system results in enhanced specificity and sensitivity.

AntiCardiolipin testing is available as follows:
--as a single profile including both lgG and IgM antibodies
--as part of Lupus Anticoagulant or Hypercoagulability Profiles
Testing frequency:
Specimen requirements:
Methodology:
Reference ranges:

1 time per week
1 red top tube
ELISA
IgG
Neg 0- 12
Equiv 13- 18
Pos > 18 GPL U/ml

IgM
Neg 0-6
Equiv 7- 10
Pos > 10 MPL U/ml

AntiThyroid Antibody Testing
As a follow-up reminder, testing for the AntiThyroid antibodies underwent a
methodology change from RIA to ELISA effective in March 1996. No changes
were made to the profile, it still includes both an anti-thyroglobulin and an antiTPO (thyroid peroxidase). The anti-TPO is' becoming the more common and
more specific substitution for the previously available anti-microsomal antibody.
Changes in reference ranges are reflective of changes in assay standardization.
Also, reference ranges are now sex dependent. As previously suggested, with the
sensitivity of these assays patients may exhibit the presence of detectable
antiThyroid antibodies in the absence of overt clinical signs and symptoms. This
patient population may warrant follow-up at regular intervals for they may be
predisposed to later development of overt thyroid disease.
)
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AntiThyroid antibody testing is available in profile format only.
Both antibodies are routinely performed. Distinct patient populations exist that
are positive to thyroglobulin only or TPO only. A third population subset shows
presence of both antibodies.
AntiThyroid Antibody Profile
Testing frequency:
Specimen frequency:
Reference ranges:

UPDATE;

1 time per week
1 red top tube
for both assays--Males < 60 IU/ml
Females< 100 IU/ml

TORCH AGENT ANTIBODY TITERS

Effective June 1, 1996 the previously utilized 2 specimen acute and convalescent lgG
antibody profile for any of the TORCH agents (Toxoplasma, Rubella, CMV, and
HSV 112) will be replaced by a single specimen profile automatically testing for both IgG
and IgM antibodies.

)

The update to single specimen profile determination will enable the laboratory to provide
a more efficient tum-around-time for results without the 10-14 day wait for the
convalescent specimen, and will also be more convenient for the patient. However,
consideration of symptom onset with time of testing is important. An initial profile with
negative or equivocal results may well warrant the submission of a second profile in
14-21 days, especially if strong clinical presentation exists.
Methodology for IgG testing is being updated to ELISA. IgM testing by ELISA will
include a separation step either by IgM capture or pretreatment.
Testing is available in the following formats:
PROFIT..ES (suggested for assessment of recent infection)
Toxoplasma Ab PROFILE
includes Toxo IgG and IgM
Rubella Ab PROFILE
includes Rubella IgG and IgM
CMV Ab PROFILE
includes CMV IgG and lgM
HSV 112 Ab PROFIT..E
includes HSV 112 IgG and IgM
SCREENS (suggested for documentation of previous exposure or immune status)
includes Toxo IgG only
Toxoplasma Ab SCREEN
Rubella Ab SCREEN
includes Rubella IgG only
CMV Ab SCREEN
includes CMV lgG only
HSV 1/2 Ab SCREEN
includes HSV 112 IgG only

)

..
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Also available:
TORCH Profile lgG
TORCH Profile IgM
Single order IgM Abs to
any TORCH agents
Testing frequency:
Specimen requirements:

includes IgG antibodies to all
TORCH agents
includes IgM antibodies to all
TORCH agents
suggested primarily for use with
newborns

2 times per week for IgG assays
1 time per week for IgM assays
1 red top tube

For further information regarding any of the forthcoming updates, please contact Gale Fritch,
MT (ASCP), SC, SI, Technical Specialist Immunology Division, at 402-2939.

Gerald E. Clement, PhD
Technical Director
Clinical Laboratories

John J. Shane, MD
Chairperson
Department of Pathology

)
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Does Alcohol Offer Medicinal Protection? Think "Red Wine"
For the past 20 years, evidence has been published
that moderate alcohol consumers exhibit lower
mortality rates from coronary artery disease than do
abstainers. The cardioprotective effect of alcohol is
thought to be due to 2 factors: its ability to increase
HDL cholesterol and inhibit platelet aggregation and
blood coagulation. Are all alcoholic beverages equal
in their ability to protect against CHD? Consider the
"French Paradox·.

)

}

The French have a life style which includes more risk
factors for CHD (high fat consumption, higher
frequency of smoking and less exercise) than North
Americans but have a much lower incidence of this
disease. The most rational explanation for this
phenomenon is that the French are protected against
CHD mortality by red wine. Why red wine? The
primary difference between red vs. white wine is that
red contains more phenolic compounds namely the
flavenoids at a 20 fold higher concentration. They
are 10-20 times more potent than Vitamin E in
protecting LDL against oxidation which is currentiy
thought to be the initiating mechanism in the uptake
of cholesterol by blood vessels. It is suggested that
the wine phenolics promote the production of nitric
oxide causing the relaxation of smooth muscle, an
important part of the bodies defense against
atherosclerosis.
If alcoholic beverages are to be promoted what is
their relative effectiveness in reducing atherosclerotic
lesions in major blood vessels? The order is red wine
> white wine > whiskey >> water. The gift of
Dionysus clearly offers the best protection while one
may wish to "stay away from water at all costs". In a
study out of England, the antioxidant activity of serum
was measured after ingestion of red wine and
compared to the activity produced by ascorbic acid.

The study found that red wine provides phenolics
absorbable at a pharmacological level but at a less
effective level than that offered by ascorbic acid. The
implication is that ascorbic acid is a more cost
effective antioxidant when compared to red wine.
How about fruit and vegetables in our diet as a
source of flavenoids? Although present, their
bioavailability has never been clearly established nor
measured in blood after a meal. They are present as
complex polymeric and glucosidic forms whose
insolubility may limit their absorption. During the
fermentation process for red wine these aggregates
are broken down to very stable absorbable phenolics.
Although several of the published studies quoted in
this newsletter on the protective effects of red wine
are either incomplete or never repeated, the authors
feel that 2 glasses of red wine per day is better than
mothers apple pie. If every American adult drank 2
glasses of wine each day, cardiovascular disease
which accounts for 50% of deaths in this population
group would decrease by 40% with an annual
savings of 40 billion dollars. We end with a quote
from President Thomas Jefferson "I think it is a great
error to consider a heavy tax on wines as a tax on
luxury; on the contrary, it is a tax on the health of all
our citizens".
Possibly we would all be healthier if we began the
day with an aspirin and Vitamin Cand ended it with 2
glasses of red wine???
Gerald E. Clement PhD
Technical Director, Clinical Laboratories
John J. Shane, MD
Chairperson, Department of Pathology
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114 3 South Cedar Crest Boulevard
Allentown, Pennsylvania 18103-6296

LEHIWIVAILEY
IJ(

)..,I'IT\1

June, 1996

Dear Colleague:
As the Medical Director for the Emergency Medicine Institute (EMI) of the Lehigh Valley Hospital
(LVH), I want to update you of the services and educational programs that we currently provide to
the medical community. While many members of the LVH staff are aware of the training programs
for the EMS community, a smaller number are aware of all the services and programs that we
provide.
The EMI was established by the late George E. Moerkirk, MD in January of 1987. The primary
foundation of the EMI was to create a central point for all prehospital emergency medical training
programs. Since its inception however, the EMI has grown considerably, providing a greater
diversity of programs for all levels of health care providers.
EMI is currently located at 1243 South Cedar Crest Boulevard, on the 3rd floor with the primary
hours of operation from 8:00A.M. until4:30 P.M., Monday through Friday. Last year, EMI
trained approximately 2,500 students in a variety of courses including CPR, Advanced Cardiac Life
Support. Pediatric Advanced Life Support, Advanced Trauma Life Support, Prehospital Trauma Life
Support. Emergency Medical Technician, Paramedic, and Health Professional RN. We offer
instructor classes in many of our courses and numerous opportunities for instructors to maintain
current certifications. We have more recently begun to develop other areas of education including
community programs, industrial programs, and offering our courses to other hospitals within our
region as part of an outreach program. EMI has also provided the instruction and development of the
automatic external defibrillator program for the frrefighters of the City of Allentown. This is a
landmark program which is unique to this region.
As Chief of the Prehospital Emergency Medical Services, I function as liaison and consultant for any
EMS or transport issue related to the hospital. Richard Shurgalla, MS, EMT-P, is the Administrative
Director for the Department of Emergency Medicine & Prehospital Services. Rick is a product of
the local EMS community and was one of the original flight paramedics hired for the University
MedEvac program. Rick returned to the Lehigh Valley Hospital in April of 1995 after serving as the
Executive Director of Cetronia Ambulance Corps. Both Rick and I have a well-established
relationship with the EMS community and the Regional EMS Council.
We would welcome any questions or suggestions that you may have regarding any EMS issues or
educational programs. You may contact us at (610) 402-5945 during regular business hours, or reach
either Rick or myself through the page operator anytime.

S~c~

JC.~S

Chief, Division Prehosplnrt- MS
Medical Director University MedEvac
Medical Director Emergency Medicine Institute
Lehigh Valley Hospital

U.\X.\WPfiiW\I!MN\BtiAI\INCl1J,WI'I)

Page 24

g: e~ &;
>-1!1

REGISTRATION
Please

',

Print or Type

0

~

;:x::
g"',;ag ....
a-~· 'c:'l

?
,>s.~._.
n . """
CiO!l ~ :-:::
0 (')~-:a.:

w;;

Name_____________________________________________

14

f ::::.
E.

[

Address. _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Emergency Medicine Institute
pre~en~

Cl)

Cl

a..

~

~ "<

~

~
.....
t'-<

Phone(_ _ )_ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Position/Occupation._ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ __

Social Security #·__________________________________
Please register me for the course indicated below.
PALS Provider
o
o

o
o

o

January 17 & 18, 1996
February 21 & 22, 1996
March 27 & 28, 1996
April 24 & 25, 1996
May 22 & 23, 1996

•
•
•
•
•

June 5 & 6, 1996
September 11 & 12, 1996
October 9 & 10, 1996
November20&21,1996
December 11 & 12, 1996

PALS Provider Renewal
• September 25, 1996

P.A.L.S.

• October 30, 1996

PEDIATRIC

(Tuition fee and course pre-requisite documentation must be enclosed.)
Make checks payable to the Emergency Medicine Institute.
Please return completed form, along with tuition and course registration
to:

ADVANCED
LIFE SUPPORT

EMERGENCY MEDICINE INSI'ITUTE
ATIN: PALS Program
Lehigh Valley Hospital
1243 South Cedar Crest Boulevard, 3rd Floor
Allentown, PA 18103
Any questions, you may contact us at (610) 402-5945

r--.

COURSES

--------- ·---------,..--...,

10
N

«<

~

State _ _ Zip_ _ _ _ _ __

City

a'

n

LEHIGH VALLEY HOSPITAL

1996
.-...

-pALS COu-RsES 1996

co

The founder of lhe Emergency Medicine Instirute of the Lehigh Valley Hospital,
lhe late George E. Moerkirk, M.D., F.A.C.S., had a strong corrunitmentto the
development of a PALS training program. The Institute dedicates this PALS
program to Dr. Moerkirk and lhe children of lhe Lehigh Valley.

PALS PROGRAM DIRECTOR

Jobn F. McCarthy, D.O.
Chief Prehospital Emergency Medical Services
Medical Director University MedEvac and EMI
Lehigh Valley Hospital
Allentown, Pennsylvania

FACULTY
The facully is composed of PALS certified instructors including, pediatricians and
emergency physicians, nurses, respiratory lherapists, and olher heallh
professionals.

AHA DISCLAIMER
The American Heart Association strongly promotes knowledge of and proficiency
in lhe PALS course and has developed instruction material for !his purpose.
Allhough recognized by lhe AHA, the AHA does not receive any income from
fees charged for !his course.

PURPOSE
The PALS program was developed jointly by AHA and the American Academy of
Pediatrics. The PALS course provides education for medical personnel actively
involved in pediatric emergency care. All courses are taught to the standards of
the AHA.

ACCREDITATION
The Lehigh Valley Area Heallh Education Center is accredited by lhe Pennsylvania
Medical Society to sponsor continuing medical education programs.
The Lehigh Valley Area Health Education Center designates Ibis continuing
medical education activity for 16 credit hours in Category I of lhe Physician's
Recognition Award of the American Medical Association and the Pennsylvania
Medical Society membership requirement and the PALS renewal for 8 contact
hours.
All faculty participating in continuing medical education programs sponsored by
the Lehigh Valley Area Heallh Education Center are to disclose to the program
audience any real or apparent conflict(s) of interest related to lhe content of !heir
presentation(s).
Lehigh Valley Hospital is an approved PNA provider for Continuing Education
credits.
Pennsylvania Nurses Association Contact hours will be awarded.
Paramedic continuing education credits by Eastern PA Region EMS Council.

GROUP COURSES

Arrangements for a course for a particular group can be made lhrough our office.

N

PALS PROVIDER COURSE
Course Pre-Requisites
Evidence of successful completion of a Basic Life Support (BLS) CPR
course, (AHA Course C, D, or ARC Professional Rescuer are
acceptable.) This information must be forwarded to the EMI along with
the registration form prior to enrollment.
Course Content:
A specific course emphasizing the early recognition and management of
the critically ill and or injured child.
This course utilizes lecture, imeractive discussion, case study
presentation, and hands on skill and practice teaching stations to assist
the student participant in learning the material.

Coune Cankut Topics:

Emergency Medical Services for Children (EMSC)
Early Recognition of Respiratory Failure and Shock.
Pediatric Basic Life Support
Airway and Ventilation
Vascular Access and Fluid Therapy
Cardiac Rhythm Disturbances
Trauma Resuscitation
Newborn Resuscitation
Post Resuscitation
Stabilization and Transport
Ethical/Legal Aspects of Pediatric Resuscitation
Course concludes with evaluation through written and practical sessions.

PALS PROVIDER RENEWAL COURSE
Course Pre-Requisites
The AHA AAP Program recommends renewal within 2 years.
Pre-requisites include current PALS provider status and completion of a
(CPR) Basic Life Support Course within 2 years. A copy of your
current PALS and CPR cards with expiration date shown must
accompany this registration form. A specific course for the appointment
of those who have previously completed the full PALS provider course.
Participants will be given the opportunity to refresh practical skills prior
to demonstrating cognitive and practical expertise through a written and
performance evaluation.
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COURSES

o

January 17 & 18, 1996
February 21 & 22, 1996
March 27 & 28, 1996
April 24 & 25, 1996
May 22 & 23, 1996

o

September 25, 1996

o

o
o
o
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PALS Provider
o

o
o
o
o
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June 5 & 6, 1996
September II & 12, 1996
October 9 & 10, 1996
November20 & 21, 1996
December 11 & 12, 1996

PALS Provider Renewal
o October 30, 1996

GENERAL INFORMATION
Location
PALS courses will be held at the 1243 Building which is located across
the street from the Lehigh Valley Hospital, Cedar Crest & 1-78.
Registration
Advanced registration is requested no later than three (3) weeks prior to
the first day of the course. Early registration is advised to allow time to
receive pre-course materials. Registration will be closed when
maximum enrollment is reached. Course pre-requisites must be met by
all applicants.
The course materials will be mailed to the registrant prior to the
beginning of the course.
Tuition
Provider Course
$150.00 for physicians and $125.00 for nurses
$100.00 for paramedics and other allied health professionals
Renewal Course
$100.00 for physicians and $75.00 for nurses
$50.00 for paramedics and other allied health professionals
Includes cost of instruction, course and handout materials, and
nutritional breaks.
Cancellation Policy
Tuition minus $25.00 administration fee is fully refundable if
cancellation is received (10) business days prior to the course. No
refund if cancellation notice is not received (10) business days before
the course.
Lodging
Overnight accommodations are available to all course participants.
They are conveniently located approximately 1 mile from the EMI at
Lehigh Valley Hospital. For assistance with overnight accommodations,
please contact us at (610) 402-5945.
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